2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 28, 2006 8:00 am

DOCUMENT_# P05000136546 Secretary of State
1. Entily Name
03-28-2006 90117 017 ***150.00
DO ALL HOME REPAIR, INC.
Principat Place of Business Mailing Address
1925 SW CASTINET LN. 1925 SW CASTINET LN.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
Cily & Slate . City & Slate 4. FEI Number Applied For
al, O - «3 6 6‘3 &7 9 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O 38'75 A_ddi:ional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?QAé_EDgSVCéAA\SHTNISEP LN Street Address {P.0O. Box Numbet is Not Acceplable)

PORT ST. LUCIE.FL 34853

City EFL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped or punted namy of regrsterad agent and Lk il apphcatils (NOTE Regstared agen signature retuired when iensating) OATE

FILE NOWN! FEE'IS $150.007" -
After May 1, 2006 Fee Will Be $550.00 -
Make Check Payable to Flprida Department oyf_State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  £3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TTLE DPS [ pelete TiTLE [ Change [ Addiian
NAME BALDUCCI, ARNOLD NAME

STREETADDRESS 1925 SW CASTINET LN. STREET ADDRESS

CIvy-S¥-2iP PORT ST. LUCIE FL 34953 Ciy-ST- 28

TILE O Delete THLE [ change  [T1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 7P

TILE [ petete niLe [J Change [ Adilion
NAME - ° NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-IiP CITY-S1-2IP

ILE O Detete TiTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP OTY-S1-2P

TLE O Delete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST- 29 CiTY-ST-Z1P

nRE [ Delete TiLE O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiIY-ST- 7P OITY-ST-2P

12. | hereby certify that the informauon supplied with this filing dees not quality for the exemplions comtained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, wilh alf other like empowered.

SIGNATURE: (loer ol DL Lt ccr 2-/9-06 (5603105924

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




